. Amendment
Disclosure Report Cover O ves IXNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committée [nformation .

a. Full Name . . ¢. I Number

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT 5 _H C [.97 T
ib. Mailing Address (inciude City, State and Zip Code) d. Date Filed
257 CREEDMOOR ROAD_ 02/19/2020
JACKSONVILLE, NC 28546
e. Phome Nember
{910} 548-4669
2, Report Year |3. Period Start Date (mwmiddivy} 14, Period End Date (mm/ddfyy) [ 5. Tressurer Foll Name -
2020 0140172020 02/15/2020 KRISTIN S LANEY
6. Type of Committee {Check One} - S. Type of Report  (rheck only one type of report from one category)
Candidate Campaign [} Party Al icipal Seate/County Referendam
1] loint Fundraiser B pacC 0  Orenizationa [} Organizational ] Orzanizational
] Referendam [] Legal Expense Fund [} Thirty-five day Quarterly [} Pre-referendam
7. Type of Fund - - {ifapplicable, checkone} 1T} Pre-primary A Fist I} Fioal
[J "Booster Fund” O  Pre-election [ Second £ Supplemental Final
I Building Fund i Pre-rsmofl 0 Third 7 Annual
[} Presidentiai Election Year Candidates Fund Semi-ammmal .| Fourth 3 Special
] NCPublic Campaign Financing Fund i Mid Year Semi~annual
0 Year Ead O] Mid Year 18. Special Report Name
] Other: 7  Fiat |} Year End
8. Number of Fondraisers this Report AL Specia [J Final
0 = Special
3. Account Information S e 3. Acepunt Information
2. Financial Institution Full Name a. Financia) Institution Full Name
WELLS FARGO
b. Parpose c. Accoant Code b. Purpose ¢. Account Ceode
CAMPAIGN BHGI
& Period Begin Balance d. Period Begin Balance
5 17.32 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and cormect and that T have been trained by the NC State Board

%Y\ shn S. L&rwu — Mm 02/19/2020

Printed Name of Signer V" Signature of Appointed T regsfirer Date
FOR QFFICE USEONL = z

. : Dekverv Method

Date Received: Employee: [ Normal Mail
B : _ 0 Registered Mail

Date Postmarked: T \Qf\ . Employee: [ Hand Delivered
Date Scanned: Eopioyee: [J Electronically Filed
Date Data Entered: Empioyee: 3 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the conmittee address, treasurer,
assistant treasurer, castodian of books information, ot account information.

] You must amend the Statement of Organization (CRO-2100A-F) to make commmittee changes.

CRO-18000 NC State Board of Elections December 2667




Amendment

Detailed Stnmmazy 0 ves [¥ No

Use this formto sunumnarize all disclosure reporting forms and to total monetary information

11, Committee Full Nawme (and Fund if applicable) Z. Tvpe of Report 3, ID Number

COMMITTEE TO ELECT BARBARA HUMPHREY 2020 First Quarter

GARRETT 6 HC’ LO_\ T
Total this Total this

Start of Election Cycle: January 1, 2019

Reporting Period Hection Cyele

QI) Other Recelpt Sources

4} Cash on Hand at Start 3 17321 % 0.00
IRECEIPTS

5) Aggregated Contributions from Individuals (cro-1205) | $ 0.00 | $ 32.00

6) Contributions from odividuals ~ (CRO12I0)| § 2701.03 | $ 3,609.45

7) Contnbu!mns from Political Par&y Cummlttees (CRO-1220)§ § G001 S 0.00

8) Conmimtmns from Other Political Cﬂmlmﬁees | (i C®RO-1 23801 % 0006 1 % 6.00

9) Loan Pmceeds (CRO-I4IG) | § 000 | 8 0.00
10) Reﬁmds/Re)mbursemems tothe Committee ( CRé;i240) 5 0.00 193 0.00

112) Interest on Bank Ae:coums - (CRé-Iﬁﬂ) $ $ | 0.00
.‘.1 1b) Conmhutwns from Not-Fﬂr-Proﬁt Orgamzatmns (CRO-I 250) b 00013 0.00
1ic) Outszde Sources of Income ( CRO-1 2501 8 0065 0.12
118 Legal Expense Fund- Other Sources ro-1270) [ 3 0.00 | § 0.00
11e) ermpt Purchase Price Sales o | (CRO-1265) | $ 00015 G.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a11b.11c,11d and 11e) { § 270103 1 & 3,641.57

EXPENDITURES
13) Bisbnrsements

13a) Operatmg Expenditures | ) | (CRO—HIG) $ | 1,94297 | 8 27,121_9J 1
13b) Contributions to Candidafes/Poilncai Committees (CRO-1310) $ 0.0¢ S 0.00
13¢) Coor(ﬁuatedParty Expendltures (@0-1310) 3 0.00 | 5 0.00
{4) Aggregated Nﬂn-Medla ExPendlmres | : ( CRO-131 5518 6892 1 % 122.76
15) Loan Repayments - | ) (CRO-“ »|s 00013 0.00
26) Reﬂmds[Resmburséments from the Commlttee - (630-1320) b 000 | % 0.09
7) In-Kind Contributions (o519 | 5 44103 | 8 1,131.45
18) TOTAL EXPENDITURES (Add lines 13a 13b, 13¢, 14, 15, 16 and 17) 3 24529215 3,376.14
19} Cask on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 26543 1 % 265.43
ADDITIONAL INFORMATION _ _
A1) Non—Monetary Gifts Gwen to Other Cumnuttees ( CRO-1 330) $ 0.00
21) Outst:mdmg Loans (mc] ones from other campmgns) (CRO-M:TO) $ 0.00 _
22) Debts and Obhganons owedby the Committee (0‘?0-1 61 ﬂ) $ 0.60 |
)3) Debts and Obligations owed to the Committee (CRo-1620) | § 0.00
24) Aécouﬁt Trﬁﬂsféfs Wiihin the Committee | ( 0?0—1 720). 3 0.00 e
>5) Administrative Support  (crO-1710) | § 0.00 | $
26) Forgiven Loans (o1 s 0.00 | §
27) 48-Hour Notice Reports Sum | (CRO-2220)| § 000 18§
28) Contributions to be Refunded (CRO-1215) ) § 0.00 | 5 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

pg _ L o 2

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) -

2. ID Number

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT

SHC LT

3. Contributor Information

3 Add- -0 Remove

2. Fell Name, Mailing Address & Phoune
(include city, state, & zip)

b. Jeb Tifle/Profession

d Comments

SELF-EMPLOYED

BARBARA HUMPHREY GARRETT

3. Contributor Information

0 Add [J Remove .

237 CREEDMQOR ROAD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 HUMPHREY FARM
(910) 548-4659 e. HBection Sum to Date
b3 3,359.45
f. Prior |g. Acconnt Code (b. Form of Payment |i. In-Kind Description j- Date (mm/ddyyyy) k. Amount
0 BHGI Electric Funds Tran 01/07/2020 $ 2,000.00
o BHG1 Blectric Funds Tran 01/30/2020 $ 10.00
In| BHG1 In-Kind MEET AND GREET 2 26 $ 30.04
E 02/06/20 30.0

2. Foll Name, Mailing Address & Phone .
(inclmde city, sinte, & zip)

b. Job Title/Profession

d. Comments

SELF-EMPLCOYED

BARBARA HUMPHREY GARRETT

237 CREEDMOOR ROAD c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 HUMPHREY FARM
(910} 5434669 e. Hection Sum to Date
3 3,358.45
1. Prior jg. Acconnt Code {h. Form of Payment |i. In-Kind Description j. Date {mm/ddfvyyy)} k. Amoont
] BHG1 In-Kind MEET AND GREET 02/06/2020 g 64.20
EVENT )
~Kind
1 BHG1 Tn-Kin MEET AND GREET 2/06/202 _
EVENT 02/06/2020 g 65.09
[ BHGI In-Kind SIGNS 02/07/2020 $ 107.00

3. Contributor Infermation - -

BT Add- E Remove "

2. Fuil Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

BARBARA HUMPHREY GARRETT

237 CREEDMOOR ROAD ¢. Employer's Name/Speeific Fieid
JACKSONVILLE, NC 28546 HUMPHREY FARM
{910} 548-4669 e. Bection Sum to Date
b 3,359.45
. Priov ig. Account Code (h. Form of Payment {i. ln-Kind Descriptior i- Date (mm/dd/yyyy) k. Amouut
I BHG In-Kind STAKES FOR SIGNS 02/14/2020 $ 174.70
O $
O $
4. Total only this Page -~ . .. o i 2,451.03
5. Total of ALTL /CRO-1210 Pages e is 2701.03
- {This line’ nitust belan line'6 afDetmIed Sammary Pnge CRO-I 100) : - )

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py _ 2 of 2 Oves BEre
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

L. Committec Full Name (and Fund if apnlicable) - . : 2. ID Number
COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT 5 ;-\C LT

3. Contributor Information .

-7 Add -3 Remove

a. Full Name, Mailing Address & Phane
{include city, state, & zip)

b. Jeb Title/Profession

d. Comments

FINANCIAL ADVISOR
JOSEPH MCLAUGHLIN '
201 HAMPSHIRE PLACE ¢. Employer's Name/Specifie Field
JACKSONVILLE, NC 28546 FIRST COMMAND
FINANCIAL c. Hection Sum to Date
3 250.00
. Prior {z. Acconnt Code jh. Form of Payment [i- In-Kind Description i:g Bate (mm/ddiyvyy) k. Amount
. BHGI Check 02/10/2020 $ 250.00
£ $
O $
4. Total only this Page - $ 250.00
S. Total of ALL CRO-1210 I’ages 5 = ' S 2.701.03
" (This Tine miust be on liné 6 of Detziled Sunimary Page C‘RO-IIOB) T A

CRO-1210

NC State Board of Elccuons

April 2007




Amen dmcnt B

BPisbursements Py 1 of dves [®No

Use this form to report expenditures from the committee for operating expenses, contn’butlons to candldate/polrtzcal
committees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicabie) - o . R o oo00| 2. T Number
COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT 5 H C LD_IT
3. Type of Disbmrsement . (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contrbutions to Candidates/Poljtical Committees i1 Coordinated Paﬂy Expenditures
4. Payee Information - . - s Add B o Remove o RIS
fa. Full Name, Mailing Address & Phone b. Coordinated Committes Name |d. Comm:nts
{include city, state, & zip)
AMAZON
410 TERRY AVENUE ¢. Level Registered (Specify)
SEATTLE, WA 98109 bd Federal Wl County:
O swate L] Mumicipality: je. Bection Sum to Date
$ 140.97
1. Account Code |g. Form of Payment |h. Parpose Code ji. Date (mm/ddfiyyyy) |j. Amount k. Reqoired Remarks
BHG! Debit Card F 01/10/2020 3 140.97 | YARD SIGN STANDS
5
4. Payee Information . -~ .- oo Bl Add [ o Remove o oo L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d Comments
finclude city, state, & zip)
DIGIMAGINATION,LLC DBA ESIGNS.COM
DO, BOX 38205 c. Level Registered (Specify)
HOUSTON, TX 77238 L) Federal L County:
LI state 3 Municipality: je. Heetion Sum to Date
$ 269.35
f. Accownt Code }g. Form of Payment |h. Purpose Code [i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
BHG1 Debit Card B 01/10/2020 b 269.35 | BANNERS
hY
4. Payee Information - oo s e EAdd T[T Remove o S e
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
{include city, state, & zip)
SIGNS ON THE CHEAP
11525A STONEHOLLOW DRIVE ¢ Level Registered (Specify)
AUSTIN, TX 78758 £ Federal LJ County:
ﬂ State D Municipality: je. Hectiorn Sum te Date
$ 1,107.23
i. Account Code |o. Form of Payment |h. Purpose Code |i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
BHGI Debit Card B 01/09/2020 $ 1,081.10 | YARD SIGNS
$
5. Total only this Page 0. . i T I e e 18 1,491.42
6.TotalofAI_LCRO-131€IPages o S o
" (This bine goes in line I3a ofDetmIed Sammary Page CRO—IMO ;fOpemtmo Expenses) ' S 5 g 1.942.97
(Tlis line goes in line 135 of Detaifed Summary Page CRO-1100 if Contrik to Candidates/Political Comny) | ? ? ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E\:zwndzmres) ;
7. Purpose Codes (List detailed expenditure code in (1)) above) - o e
- Media B* - Printing C* e Fundraxsmg B- To Another Candidate
E - Salaries F* « Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund

0* Other
* Codes Tequire detailed explanation in required remarks field (k) -

CRO-I310 o T NG State Board ofEh:ct:ons December 2009




A:ﬁéﬁ&ﬁi”en’f
Disbursements Pg 2 of O Yes [@No

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldatc/pohtlcal
committees and coordinated party expenditures

1. Conmmittee Full Name (and Fund if applicable) - . L o 021D Nomber
COMMITTEE TO ELECT BARBARA HUL\IPHREY GARRETT
SHCLIT
3. Type of Dishursement - (Please use separate CRO-1310 forms for each type of Dishursemient,) . .
im Operating Expenses u Contributions to Candidates/Political Committees i Coordinated Party Expenditures
4. Payee Information - .. e o3 Add L:_] . Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
tinclude city, state, & zip)
SUPER CHEAP SIGNS
9200 WATERFORD CENTRE BLVD . Level Registered (Specify)
SUITE 100 § [ Federal [ ] County:
AUSTIN, TX 78758 3 State {3 Mumicipality: |e. Hection Sem to Date
5 433.56
i Account Code |o. Form of Payment {B. Purpose Code {i. Date (mm/dd/yyvy) lj. Amount k. Required Remarks
BHGI Debit Card B 02/03/2020 3 43336 [SIGNS
3
4. Payee Information - PPN L D Add O Remove T
2. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
{inclnde city, state, & zip)
WIX
6350671 ¢. Level Registered (Specify)
NEMAL TEL AVIV ST 40 Ld Federal L4 County:
TEL AVIV-YAFO Ll sate ] Municipality: [e. Hection Sam to Date
3 34.47
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
BHG1 Debit Card A 01/31/2020 8 11.49 1 CANDIDATE WEBSITE
BHGI Debit Card A 02/14/2020 3 6.50 |CANDIDATE WEBSITE
5. Total only this Page = . o S e e TR $ 45155
16. Total of ALL CRO-1310 Pages e o : ol : : ,
{Tfus line goes in line I3za f Detailed Sammry Paae CRO-] 100 af Opermzna Expenses) 'i 1.942.97
{This fime goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C’omm) i )
(This line goes in line I3¢ of Detailed Summary Page CRO-1140 if Coordinated Party Expenditures)
7. Purpose Codes ° (List detailed expenditire code in (h.) above) © - o o T
- Mediz B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Gffice Expenses Q™ - Donatien to Legal Fxpense Fmad
O* Other
* Codes reqaire detailed e planation in required remarks field (k)

"CRO-1316 : ) } NC State Board of Electmns — Becembcr 2009




Amendme nt

Aggregated Non-Media Expenditures Page_ 1 _of _1 [ Yes
Optional form used to report NC Non-Media Expenditures f $0 or less

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT V o 5 H C \0-1

3. Payee Information. - ..o et B SR .

a. Amend -{b. Account Code e, Form of Payment {d. Purpose Code je. Date {mm/ddiyy¥y) -{f. Amount . 2. Reqmred}{cmaﬂ{s

G Add BHGI1 Debit Card B 01/27/2020 $ 26.13 Y ARD SIGNS

[ Remove

L Add BHGI Debit Card ~ |B 01/27/2020 s 4279 |BUSINESS CARDS

u Remove

4. Totalonly thisPage . . .. .. . . . -~ . s 68.92

5. Total of ALL CRO-1315 Pages R e e e s 68.92
- (This line miist be on'ting 14 af Detailed Summiary Page cmo-uw) e

D - To Another Candidate

Q* - Donations to Legal Expense Fund

1_* Codes require detalled ex !at:o required remarks feld (g)
‘CRO-1315 NC State Board of Elections December 2009




In-Kind Ceontributions

Pg I of I

Amendment

B Yes

Use this form to report non-ronetary contributions, donations, goods or services provided to the committes or fund.

Use CRO-1215 if In-Kind Contributions were or Hbcreﬁ.mded within 7 days.
1. Committee Full Name {and Fundif apphcable) i

2. 1D Number

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT

SHC Lm—

3. Contributor Fnformation -

- [FAdd - J Remove

(imelude city, state, & zip)

a. Full Name, Mailing Address &Phone .

b. Type of Contributor

[ Comments

Individual

BARBARA HUMPHREY GARRETT 3 Candidate
237 CREEDMOOR ROAD ] pany
JACKSONVILLE, NC 28546 O rac
(910) 548-4669 u Referendum d. Bection Sum to Date
Other Receipt So

EJ Other Receipt Somce $ 3,359.45
¢. Description £ Pate (mm/ddfyyyy) |g. Fair Market Amount
MEET AND GREET EVENT 02/06/2020 $ 30.04
MEET AND GREET EVENT 02/06/2020 5 64.20
MEET AND GREET EVENT 02/06/2020 g 65.09

3. Contribator Information -

~[1 .Add- ] Remove - ..

z. Full Name, Mailing Address & ?hone .

b. Type of Contributer

c. Comments

(include city, state, & zip) B8 Individual
BARBARA HUMPHREY GARRETT O Candidate
237 CREEDMOOR ROAD O Pasty
JACKSONVILLE, NC 28546 L rac
{910) 548-4669 3 Referendum d. Election Sum to Date

[ I Other Receipt Source
$ 3,359.45
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amonnt
SIGNS 02/07/2020 $ 107.00
STAKES FOR SIGNS 02/14/2020 $ 174.70
3

4. Total only this Page: .~ - B 441.03
5. Total of ALL CRO-1510 Pages s 441.03

| (This line st b6 on line 17 of Detailed Summary Page CRO—1100) | )
CRO.1510 NG State Board of E]ccnons Becemhcr 2007




